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[ Abstract] Objective To design the analgesic device used after pharyngolaryngeal surgery,and evaluate its
application effects.Methods Convenience sampling was used to select 200 children who received pharyngo-
laryngeal surgery in the Department of Oral and Craniomaxillofacial Surgery of one hospital from May,
2018 to October,2019.These children were divided into the control group and the observation group accord-
ing to the sequence of surgery,with 100 children in each group.The control group used ordinary cooling gel
on the throat after surgery,and the observation group used the analgesic device after pharyngolaryngeal
surgery.Severity of pain after surgery,and the compliance of using the device were evaluated and compared
between the children of the two groups.Results There was no statistical difference between the pain scores
of the two groups at 2h after surgery (P~>0. 05).The pain scores of the observation group at 24h after sur-
gery and on the day of discharge were significantly lower than those of the control group (all P<C0.01).
The compliance of using the device in the observation and control group were 89.00% (89/100), and
51.00% (51/100) .respectively and there was significant difference between the two groups (X*=34.381,
P <C0.01).Conclusions Application of the analgesic device after pharyngolaryngeal surgery can help to re-
lieve the children’s pain and improve their compliance, which is worthy of clinical promotion.
[ Key words] analgesic device; pharyngolaryngeal surgery; design; application effects
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